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Sweden (1931), Austria (1935), Czechoslovakia (1936), and Turkey
(1936), It is unknown in the British Isles except as a laboratory infection.
Modes of It is most commonly acquired through an abrasion of the skin of the
njection hands in those killing or handling the carcasses or skins of infected
rabbits or hares, but it may not be possible to discover the site of entry.
It is also transmitted from infected animals by biting insects, most
commonly the horse-fly (Chrysops discalfs) and the wood-tick (Derma-
cantor andersoni), but other blood-sucking insects, such as lice, (lies,
bugs, and ticks may act as the transmitter, ft has been acquired by
eating partly cooked rabbit, and by the bites of animals whose mouths
have been contaminated, The disease has been acquired by man in one
or other of these ways from the wild rabbit, hare, tree squirrel, ground
squirrel, lemming, guinea-pig, water-rat, wild rat, white rat, ground-
hog, skunk, musk-rat, coyote, opossum, fox, deer, quail, and sage-hen,
from scratches by a cat, and by picking ticks from a dog. Water has
been contaminated and has given rise in Russia lo an epidemic in man.
Laboratory workers who handle living cultures of the organism or
perform necropsies on inoculated animals seldom escape infection.
Infection from man to man is unknown.

3HBACTERIOLOGY AND MORBID ANATOMY
Causal          Bacterium tularense is a small  pleomorphic  Gram-negative cocco-
orgamsm bacillus, aerobic, non-mobile, and non-spore-bearing. It grows well on
coagulated egg-yolk and blood-glucose-cystine-agar but not on ordin-
ary laboratory media. It has been isolated directly from man on culture
media but has not been identified in smears made from human lesions.
It is best isolated by the inoculation of guinea-pigs with material from
lesions and has been obtained in this way from blood taken from
patients during the first week of the disease.
Histology of    In the morbid anatomy of the individual lesions there is a similarity
lesions           ^ tuberculosis and  two concurrent processes may be recognized,
necrosis, and a reaction of reticulo-endothelial-monocyte-epithelioid
type. In early lesions necrosis predominates, in late lesions the cellular
reaction, and old necrotic lesions become encapsulated by fibrous tissue.
It is doubtful if the diagnosis can be made on the histological appear-
ances alone.
Primary skin    The primary skin lesion is a reddened papule that breaks down to
lesion           form a punched-out sloughing ulcer. If the primary lesion is in the
eye, there is infiltration of the conjunctiva by lymphocytes and poly-
Other lesions morphonuclear leucocytes and foci of caseous necrosis. The regional
lymphatic glands are enlarged and may suppurate; a nodular or con-
fluent pneumonia occurs in a large proportion of the fatal cases; the
spleen and liver often contain focal lesions and more rarely similar
lesions are found in the kidneys, intestines, brain, and meninges. Exuda-